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AD is a 35-year-old male who presents to your outpatient clinic for a consultation. He states that he 
has been having intermittent headaches for the past two months. His family physician diagnosed him 
with migraines a couple days ago. His current medications include pantoprazole 40 mg PO daily for 
the treatment of gastroesophageal reflux disease and zopiclone 7.5 mg PO QHS to help with sleep. He 
denies the use of any over-the-counter or herbal medications, vitamins, or supplements. He was 
wondering if you could provide him with more information regarding migraines. 


Which of the following statements is NOT an appropriate counselling point for AD? 


Select one: 


Migraines can cause systemic symptoms such as nausea and vomiting ¥ 


Typical migraines\can last ¥ 


up to 7 days Rose Wang (ID:113212) this answer is correct. Migraine headaches 


typically last 4 to 72 hours. 


Migraines can be treated with anti-inflammatory analgesics such as ibuprofen % 
Non-pharmacological strategies include using a headache diary to identify potential triggers % 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the presentation and treatment of migraines. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger migraines. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities. Over time, patients can 
learn to recognize triggers that induce their migraine headaches. The approach to pharmacological 
treatment for headaches can begin with the use of over-the-counter analgesics. The main choices include 
acetaminophen (1st line in pregnancy), acetylsalicylic acid, ibuprofen and naproxen. The use of opioid- 
containing products do not increase symptomatic relief of a headache and can increase the risk of 
dependency. There are also non-pharmacological approaches such as avoiding triggers (e.g. perfumes), 
applying ice to the forehead, or sleeping in a dark room. 


RATIONALE: 
Correct Answer: 


* Typical migraines can last up to 7 days - Migraines typically last 4 to 72 hours. 


Incorrect Answers: 


Migraines can cause systemic symptoms such as nausea and vomiting - Nausea and vomiting are 
common systemic symptoms that occur in conjunction with migraines. 


Migraines can be treated with anti-inflammatory analgesics such as ibuprofen - Anti- 
inflammatory analgesics such as ibuprofen and naproxen can be used to treat migraines. 


Non-pharmacological strategies include using a headache diary to identify potential triggers - 
Patients should observe the patterns of their migraines to identify potential triggers. 


TAKEAWAY/KEY POINTS: 


Migraines typically last for 4 to 72 hours and can present with nausea and vomiting; they can initially be 
treated with over-the-counter pharmacological options before further assessment and consideration of a 
prescription medication. 


REFERENCE: 
[1] Worthington, 


„ Pringsheim, 
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2013;40(S3), S1-53. doi:10.1017/S0317167100118943. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Typical migraines can last up to 7 days 


Al is a 14-year-old female patient who has recently been diagnosed with moderate migraines. She 
comes to your clinic to fill a prescription for frovatriptan. While counselling her on the medication, Al 
asks if you could tell her more about potential side effects associated with this medication and other 
triptans, in case she needs to switch to another triptan in the future. 


All of the following are common side effects associated with triptan therapy, EXCEPT: 


Select one: 
Dizziness * 
Nausea * 


Paresthesia % 
Rose Wang (ID:113212) this answer is incorrect. This is a common side effect 


associated with triptan therapy. 


Tinnitus Y 


Marks for this submission: 0.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To identify common side effects associated with triptan therapy. 


BACKGROUND: 


Triptans are considered first-line therapy in those with moderate to severe migraines. The triptans available in 
Canada include almotriptan (oral tablets), eletriptan (oral tablets), frovatriptan (oral tablets), naratriptan (oral 
tablets), rizatriptan (oral tablets, oral disintegrating tablets/wafers), sumatriptan (oral tablets, nasal spray/NS, 
subcutaneous injection), and zolmitriptan (oral tablet, oral dispersible tablet, nasal spray). Triptans act on 
serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the 5-HT48 and 5-HT4p receptor 
subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and the 
inhibition of vasoactive neuropeptides that promote inflammatory responses. 


Triptans are contraindicated in patients with complicated/hemiplegic or basilar migraine, serotonin agonist or 
ergot use within 24 hours, uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial 
infarction), a history of cerebrovascular accidents (e.g. stroke), and peripheral vascular syndromes (e.g. 
peripheral vascular disease, Raynaud's phenomenon). Common side effects include tingling, paresthesia, 
dizziness, drowsiness, nausea, sensations of warmth (in the head, neck, chest or limbs), and feelings of 
heaviness or pressure. Less common side effects include tinnitus and visual disturbances. 


RATIONALE: 
Correct Answer: 


© Tinnitus - This is not a common side effect associated with triptan therapy. 


Incorrect Answers: 
© Dizziness - This is a common side effect associated with triptan therapy. 
© Nausea - This is a common side effect associated with triptan therapy. 


© Paresthesia - This is a common side effect associated with triptan therapy. 


TAKEAWAY/KEY POINTS: 

Common side effects of triptan therapy include dizziness, nausea, and paresthesia. Less common side effects 
include tinnitus and visual disturbances. 

REFERENCE: 

[1] Almotriptan, Eletriptan, Frovatriptan, Naratriptan, Rizatriptan, Sumartriptan, and Zolmitriptan. In: Lexi- 
Drugs. Lexi-Comp Inc. https://online.lexi.com. 

[2] Minor DS, Harrell T. Headache Disorders. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. McGraw-Hill. 

[3] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrtx.ca 


The correct answer is: Tinnitus 


All of the following are red flags for severe headaches requiring further investigation, EXCEPT: 


ID: 50500 


Incorrect 
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Select one: 
Onset occurring after a traumatic event X 
Additional symptoms of fever, confusion, and stiff neck * 
Severe and x à 
TARO Rose Wang (ID:113212) this answer is incorrect. Severe and abrupt onset of 


headache: headaches may indicate the presence of a neoplasia or a hemorrhagic or an 
ischemic stroke. 


A headache of moderate severity in a 35-year-old woman that has been complaining of weekly v 
headaches for the past 10 years 


Marks for this submission: 0.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To identify red flags associated with headaches. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present with or without aura. Auras are visual, 
auditory, or olfactory changes that trigger migraines. The cause of migraines is thought to be related to 
dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well. Migraines typically last from 4 to 72 hours and can worsen with physical activity. Cluster 
headaches also present as unilateral pain which is generally extremely severe. The pain is often described as a 
stabbing pain that is orbital, supraorbital or temporal. They are relatively short in duration, ranging from 15 
minutes to 3 hours. Their frequency is also different from migraines and TTHs, occurring daily for 6 to 12 
weeks (episodic) or daily for an indefinite period of time (chronic). They are not aggravated by physical 
activity. MOHs occur in mostly migraine patients but is also present in TTHs. Consistent use of analgesic 
medications (e.g, acetaminophen, non-steroidal anti-inflammatory medications, and opioids) for at least 3 
months with headache present for at least 15 days per month have been implicated as MOH. In general, 
headaches can be a due to a more serious underlying problem that requires further investigation and 
sometimes urgent medical attention, Examples include tumours, stroke, temporal arteritis, and infections 
such as meningitis and encephalitis. You should exercise caution when assessing headaches and look for the 
following red flags: Severe/abrupt onset (‘worst headache ever’), Progressive severity or increased frequency, 
Signs of systemic illness or condition (fever, nausea or vomiting, pregnancy, cancer), Neurologic signs (stiff 
neck, focal signs, reduced consciousness), Acute glaucoma, Temporal arteritis. Patients should be assessed for 
red flags routinely whenever they present with a headache; it may also provide insight into the type of a 
headache that the patient may have. Fevers and other signs of systemic illness can be a red flag for 
headaches, Though they can occur in relatively harmless sinus infections (leading to sinus headaches), they 
can also indicate other systemic illnesses such as meningitis, which requires a different, more serious 
approach to management. 


RATIONALE: 


Correct Answer: 


* A headache of moderate severity in a 35-year-old woman that has been complaining of weekly 
headaches for the past 10 years - The lack of new or alarming signs and symptoms in patients with a 
long-standing history of headaches does not signify any red flags. 


Incorrect Answers: 


* Onset occurring after a traumatic event - Headache may be caused by the results of the trauma 
(e.g. hemorrhage). 


* Additional symptoms of fever, confusion, and stiff neck - Fever, confusion, and stiff neck is the 
typical triad of symptoms for meningitis. 


* Severe and abrupt onset of headache - Severe and abrupt onset of headaches may indicate the 
presence of a neoplasia or a hemorrhagic or an ischemic stroke. 


TAKEAWAY/KEY POINTS: 


It is important to identify red flags in patients presenting with headaches in order to assess for potential 
undiagnosed, life-threatening illnesses such as tumours, stroke, or infections that may require referral or 
urgent medical attention. 


REFERENCES: 


[1] Clinch, C. R. (2001). Evaluation of Acute Headaches in Adults. Am Fam Physician, 63(4), 685-693. 
http://www.aafp.org/afp/2001/0215/p685.htm. [2] Worthington, I. Headache. In: Compendium of 
Therapeutics for Minor Ailments. Ottawa, ON: Cenadian Pharmacists Association. https://myrxtx.ca. [3] Purdy, 
R. A. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. [4] May, A. Cluster headache: Epidemiology, clinical features, and diagnosis. In: 
Post, T. (Ed.), UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: A headache of moderate severity in a 35-year-old woman that has been complaining 
of weekly headaches for the past 10 years 
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Which of the following is a common symptom associated with migraines? 


Select one: 
Decreased level of consciousness % 
Seizure % 
Delirium * 
Photophobia ¥ 


Rose Wang (ID: 113212) this answer is correct. Increased sensitivity to light is a 
common symptom associated with migraines, 


Marks for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To recognize common symptoms associated with migraines. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate, 
Migraines are typically more severe than TTHs and can present with or without aura. Auras are visual, 
auditory or olfactory changes that trigger migraines. Symptoms of migraines include photophobia, 
phonophobia, or osmophobia (sensitivity to light, sound or smell). The cause of migraines is thought to be 
related to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory 
nerves which involve pain signalling to the brain, Migraines can be episodic or chronic (migraine for at least 
15 days per month) as well and have been associated with nausea and vomiting. The onset of occurrence is 
minutes to hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can 
be debilitating for patients to the point where they cannot perform their daily activities. Over time, patients 
can learn to recognize triggers that induce their migraine headaches. 


RATIONALE: 
Correct Answer: 

e Photophobia - Increased sensitivity to light is a common symptom associated with migraines. 
Incorrect Answers: 


* Decreased level of consciousness - This is not a common symptom associated with migraines and is 
actually a red flag that would warrant further investigation. 


© Seizure - This is not a common symptom associated with migraines and is actually a red flag that 
would warrant further investigation. 


© Delirium - This is not a common symptom associated with migraines and is actually a red flag that 
would warrant further investigation. 


TAKEAWAY/KEY POINTS: 


Sensitivity to light is a common symptom associated with migraines, whereas decreased level of 
consciousness, seizures, and delirium are red flags that would warrant further investigation. 


REFERENCE: 


[1] Migraine.com. Sensitivity to smells. Health Union. http://migraine.com/migraine-symptoms/sensitivity-to- 
smells/. 

[2] Worthington, l, Pringsheim, T., Gawel, M, Gladstone, J, Cooper, P., Dilli, E, et al. Canadian Headache 
Society Guideline: Acute Drug Therapy for Migraine Headache. Canadian Journal of Neurological Sciences. 
2013;40(S3), 51-53. doi:10.1017/S0317167100118943. 

[B] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[5] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Photophobia 


All of the following statements are correct regarding medication overuse headaches, EXCEPT: 


Select one: 


Effective treatment includes gradual discontinuation of the offending agent ® 


Acetaminophen or NSAIDs should be used less than 15 days/month in order to minimize the risk of * 
medication overuse headaches 


Patient education is a key component in the prevention and treatment of medication overuse x 
headaches 
Abortive therapies are ¥ Se 
initi se Wang (ID: is answer is 
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by tapering off the offending abortive medication. 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand how to appropriately manage medication overuse headaches. 


BACKGROUND: 


Medication overuse headaches (MOHs) occur mostly in migraine patients but can also be present in tension- 
type headaches. MOHs are associated with consistent use of analgesic medications (e.g. acetaminophen, 
non-steroidal anti-inflammatory medications, and opioids) for at least 3 months with headache present for at 
least 15 days per month; they can also be caused by the use of prescription abortive therapies such as 
triptans, ergots, and opioids for more than 9 days/month. MOHs should be treated by tapering off the 
offending abortive medication and monitoring the patient for withdrawal symptoms. Prophylactic therapy 
can be started in certain patients, especially those at risk of withdrawal symptoms from the discontinuation 
of the offending agent. Abortive therapies are often only used in very severe cases and on an inpatient basis. 
They are not the initial treatment for MOHS. 


RATIONALE: 


Correct Answer: 


* Abortive therapies are recommended as initial treatment for medication overuse headaches - 
Medication overuse headaches should be treated by tapering off the offending abortive medication. 


Incorrect Answers: 


© Effective treatment includes gradual discontinuation of the offending agent - Slowly tapering off 
the overused medication can help minimize the chances of withdrawal symptoms. 


* Acetaminophen or NSAIDs should be used less than 15 days/month in order to minimize the 
risk of medication overuse headaches - The risk of MOHS is increased when over-the-counter 
painkillers are used more than 14 days per month. 


* Patient education is a key component in the prevention and treatment of medication overuse 
headaches - Patients should be counselled on how to appropriately treat migraines and when to seek 
help if medications are not providing sufficient relief. 


TAKEAWAY/KEY POINTS: 


The best management for MOHs is to discontinue the offending medication, consider starting prophylactic 
therapy, and monitor for withdrawal symptoms. 


REFERENCE: 


[1] Evers S, Jensen R. Treatment of medication overuse headache - guideline of the EFNS headache panel. 
European Journal of Neurology. 2011;18:1115-1121. doi:10.1111/j.1468-1331.2011.03497.x. 

[2] Dodick D, Freitag F. Evidence-Based Understanding of Medication-Overuse Headache: Clinical 
Implications. Headache: The Journal of Head and Face Pain. 2006;46:S202-S211. doi:10.1111/j.1526- 
4610.2006.00604.x. 

[3] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[5] Garza |, Schwedt TJ. Medication overuse headache: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: Abortive therapies are recommended as initial treatment for medication overuse 
headaches 


KB is a 32-year-old female patient who is coming to you for a pharmacological recommendation. Prior 
to pregnancy, she would use ibuprofen 400 mg PO Q6H PRN and eletriptan 20 mg PO PRN (maximum 
40 mg/day) to manage her moderate-severe migraines. Her physician informed her to stop using both 
medications as soon as she became pregnant due to safety concerns. Although her migraines had 
improved slightly during the first month of pregnancy, they have started to become more severe and 
are no longer manageable with the use of acetaminophen 650 mg PO Q4H PRN, which was the safer 
alternative that her physician previously recommended. She is asking you if there are any prophylactic 
migraine therapies that are considered safe to use during pregnancy. 


Which of the following migraine therapies would be the safest option to recommend for KB? 


Select one: 
Topiramate * 
Divalproex * 
Propranolol ¥ 


Rose Wang (ID:113212) this answer is correct. Propranolol is generally considered 
safe for patients who require migraine prophylaxis during pregnancy: 


Dihydroergotamine * 


Question 7 
1D: 50504 


Corect 


Fag question 


(sena reecbece 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the safety of migraine therapies during pregnancy. 


BACKGROUND: 


Migraines typically improve during pregnancy. In many cases, acetaminophen and nonpharmacological 
interventions will be adequate to acutely treat and prevent headaches. Opioids such as 
acetaminophen/codeine (i.e. Tylenol No.1 ®) can be considered in severe headaches but avoided near term 
due to risk of respiratory depression. Non-steroidal anti-inflammatory drugs (NSAIDs) should be avoided 
when possible, as there are various risks associated with NSAID use in pregnancy. In the first trimester, NSAID 
use is associated with an increased risk of spontaneous abortion. Emerging evidence suggests that fetal renal 
toxicity may result from maternal NSAID use between 20-30 weeks of gestation, although NSAID therapy 
lasting < 48 hours is likely to be safe. Furthermore, NSAID use is contraindicated in the third trimester of 
pregnancy due to the risk of premature closure of the ductus arteriosus, which can lead to fetal pulmonary 
hypertension. Acetylsalicylic acid should be avoided throughout pregnancy due to the reasons above in 
addition to its antiplatelet effect on mother and fetus. Dihydroergatamine (DHE) is contraindicated during 
pregnancy because it induces contractions in the uterus. Triptan use is controversial and should be avoided 
when necessary, especially in the second and third trimesters. No adverse pregnancy outcomes or congenital 
malformations were found in the first trimester. However, the second and third trimesters were associated 
with atonic uterus (a uterus that is unable to adequately contract) and significant blood loss during labour. 
However, triptans should be considered if the patient experiences severe attacks that are not responsive to 
acetaminophen and affect quality of life (e.g., unable to carry out daily tasks). Sumatriptan is the preferred 
choice in pregnancy because it has the most evidence during pregnancy. Nonpharmacological interventions 
are preferred over pharmacological migraine prophylaxis whenever possible. Magnesium is considered the 
safest option in pregnancy. However, if drug therapy is necessary, consider using beta blockers (metoprolol 
and propranolol). If beta blockers are ineffective or contraindicated, consider using TCAs (amitriptyline or 
nortriptyline). Valproic acid/divalproex are teratogenic and should cautiously be used in women of 
childbearing age. In addition, women taking valproic acid should take folic acid supplementation (CHS 
recommends 4-5 mg of folic acid whereas the Society of Obstetricians and Gynecologists of Canada 
recommend 1 mg). Topiramate should be avoided in the first trimester due to increased risk of oral clefts 
during the first trimester. 


RATIONALE: 
Correct Answer: 


e Propranolol - Propranolol is generally considered safe for patients who require migraine prophylaxis 
during pregnancy. 


Incorrect Answers: 


e Topiramate - Topiramate should be avoided in the first trimester due to increased risk of oral clefts 
during the first trimester. 


© Divalproex - Divalproex is contraindicated during pregnancy due to its teratogenic properties. 


ihydroergotamine - Dihydroergotamine is contraindicated during pregnancy because it induces 
contractions in the uterus. 


TAKEAWAY/KEY POINTS: 


For patients with frequent disabling headaches, the use of prophylactic medications can be considered 
during pregnancy with propranolol being a safe option. Topiramate, divalproex, and DHE should be avoided 
due to safety risks to the fetus. 


REFERENCES: 


[1] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Acetaminophen. Almotriptan, Amitriptyline, Aspirin, Candesartan, Diclofenac (Systemic), 
Dihydroergotamine, Domperidone, Eletriptan, Flunarizine, Fremanezumab, Frovatriptan, Gabapentin, 
Galcanezumab, Ibuprofen, Ketorolac (Systemic), Lisinopril, Metoclopramide, Metoprolol, Nadolol, Naproxen, 
Naratriptan, Nortriptyline, Pizotifen, Prochlorperazine, Propranolol, Rizatriptan, Sumartriptan, Topiramate, 
Valproic Acid and Derivatives, Venlafaxine, Verapamil, and Zolmitriptan. In: Lexi-Drugs. Lexi-Comp Inc. 
https://online.lexi.com/ 


The correct answer is: Propranolol 


PLis a 40-year-old male who has come to your clinic complaining of recurrent migraines. He tells you 
that he experiences severe migraine attacks 2-3x/week; they are associated with nausea, 
photophobia, and phonophobia. He asks you for advice on how to manage his headaches as he has 
already tried triptan therapy with minimal benefit and is desperate to try anything that might help 
reduce the frequency and severity of his headaches. He inquires about the use of migraine 
prophylaxis as his doctor had previously mentioned it during his last visit. 


Which of the following statements is correct regarding migraine prophylaxis? 


Select one: 


Question 8 
1D: 50486 
Incorrect 


Flag question 


Prophylactic therapy should be offered to every patient diagnosed with migraines % 


Prophylactic therapy should be offeredto v 
patients who have severe migraines that 
impair quality of life and work 


Rose Wang (ID:113212) this answer is 
correct. This statement is true according to the 
most recent Canadian guidelines. 


Prophylactic medications should be used at the highest dose first then tapered down to the x 
minimum required dose 


Prophylactic medications should be tried for approximately 4 weeks before considering a specific% 
medication to be ineffective 


Marks for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To identify appropriate candidates for migraine prophylaxis. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate, 
Migraines are typically more severe than TTHs and can present with or without aura. Auras are visual, 
auditory, or olfactory changes that trigger migraines. The cause of migraines is thought to be related to 
dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities. Over time, patients can 
learn how to identify potential migraine triggers. The most recent Canadian guidelines on migraine 
prophylaxis recommend prophylactic therapy for two categories of patients: Patients who are non-responsive 
to abortive therapy whose migraine symptoms present an impairment in their quality of life, Patients who are 
responsive to abortive therapy, but require frequent use of abortive therapy such that it predisposes them to 
MOHs. Options for migraine prophylaxis include beta-blockers, such as propranolol, nadolol, and metoprolol, 
and tricyclic antidepressants, such as amitriptyline, for first-line prophylaxis. Agents such as doxepin and 
citalopram have insufficient evidence to support their use in migraine prophylaxis. Topiramate and pizotifen 
are also considered effective agents for prophylaxis; however, their use in first-time users is limited by their 
side effect profiles, Alternative agents used as migraine prophylaxis include verapamil, valproic acid, 
venlafaxine, and pizotifen. 


RATIONALE: 
Correct Answer: 


* Prophylactic therapy should be offered to patients who have severe migraines that impair 
quality of life and work - This statement is true according to the most recent Canadian guidelines. 


Incorrect Answers: 


+ Prophylactic therapy should be offered to every patient diagnosed with migraines - Many 
patients can achieve effective and safe migraine relief with abortive medications 


* Prophylactic medications should be used at the highest dose first then tapered down to the 
minimum required dose - Prophylactic medications should be used at the lowest dose initially and 
tapered up until a desirable response is achieved. 


* Prophylactic medications should be tried for approximately 4 weeks before considering a 
specific medication to be ineffective - The Canadian guidelines recommend that appropriate 
candidates trial prophylactic medications for at least 2 months. 


TAKEAWAY/KEY POINTS: 

Migraine prophylaxis is indicated for patients who are non-responsive to abortive therapy whereby the 
migraines impact their quality of life as well as for patients who are at risk of MOHs due to frequent use of 
abortive therapy. 
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The correct answer is: Prophylactic therapy should be offered to patients who have severe migraines that 
impair quality of life and work 


Which of the following is NOT a contraindication for triptan therapy? 


Select one: 


Question 9 
1D: 50487 
Corect 

Fag question 


NENE 
Concomitant use with an SSRI Y 
Angina ® 

Basilar x 


migraine Rose Wang (ID:113212) this answer is incorrect. A basilar migraine is a 
contraindication to triptan therapy. 


Marts for this submission: 0.0/1.0. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To identify the contraindications for triptan therapy. 


BACKGROUND: 


Triptans are considered first-line therapy in those with moderate to severe migraines. The triptans available in 
Canada include almotriptan (oral tablets), eletriptan (oral tablets), frovatriptan (oral tablets), naratriptan (oral 
tablets), rizatriptan (oral tablets, oral disintegrating tablets/wafers), sumatriptan (oral tablets, nasal spray/NS, 
subcutaneous injection), and zolmitriptan (oral tablet, oral dispersible tablet, nasal spray). Triptans act on 
serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the 5-HT; and 5-HT;p receptor 
subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and the 
inhibition of vasoactive neuropeptides that promote inflammatory responses. Triptans are contraindicated in 
patients with complicated/hemiplegic or basilar migraine, serotonin agonist or ergot use within 24 hours, 
uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial infarction), a history of 
cerebrovascular accidents (e.g. stroke), and peripheral vascular syndromes (e.g. peripheral vascular disease, 
Raynaud's phenomenon). Triptans increase serotonergic activity, and thus the risk of serotonin syndrome 
when taken within 2 weeks of reversible monoamine oxidase inhibitors (e.g. moclobemide) and irreversible 
monoamine oxidase inhibitors (e.g. phenelzine, tranylcypromine). This interaction is not expected to occur to 
a significant extent with agents specific to monoamine oxidase B (e.g. rasagiline, safinamide, selegiline). 
While not contraindicated, selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake 
inhibitors, and tricyclic antidepressants may also increase the risk of developing serotonin syndrome when 
taken with triptans and should be used cautiously. 


RATIONALE: 
Correct Answer: 


œ Concomitant use with an SSRI - The concomitant use of an SSRI and a triptan is not a 
contraindication; however, it should be done cautiously as it may increase the risk of serotonin 
syndrome. 


Incorrect Answers: 
* Uncontrolled hypertension - Uncontrolled hypertension is a contraindication to triptan therapy. 
e Angina - Angina is a contraindication to triptan therapy. 


* Basilar migraine - A basilar migraine is a contraindication to triptan therapy. 


TAKEAWAY/KEY POINTS: 


Contraindications for triptan therapy include complicated/hemiplegic or basilar migraines, uncontrolled 
hypertension, and ischemic cardiac conditions (e.g. angina, myocardial infarction). While not contraindicated, 
selective serotonin reuptake inhibitors may increase the risk of developing serotonin syndrome when taken 
with triptans and should be used cautiously. 
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The correct answer is: Concomitant use with an SSRI 


AC is a 31-year-old female who is seeking advice regarding her headaches. She describes right-sided 
pulsatile head pain that is preceded by visual changes and flashes of light. The headaches are 
accompanied by nausea and vomiting, which have impacted her work attendance. AC has tried 
acetylsalicylic acid, acetaminophen, and ibuprofen without much relief. She has a family history of 
migraines. AC currently takes an estrogen-containing oral contraceptive (Ortho-Novum 7/7/7®). 


Which of the following statements is FALSE regarding the management of AC's migraines? 


Select one: 
A more complete history of over-the-counter analgesic and prescription medication use should be * 
performed 
AC should be advised to take {v 


Rose Wang (ID:113212) this answer is correct. AC may 


analgesic products daily to prevent 
Sma weit be arisk of medication verase headaches wiht 


migraine headaches 


Question 10 
ID: 50505 


Corect 


recommendation. 


AC should be encouraged to keep a diary to record migraine occurrences and patterns *% 


Switching the oral contraceptive to another birth-control method should be considered * 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 


To understand the different management strategies for migraines 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger a migraine. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities, Over time, patients can 
learn how to identify potential migraine triggers, The approach to pharmacological treatment for headaches 
can begin with the use of over-the-counter analgesics. The main choices indude acetaminophen (1st line in 
pregnancy), acetylsalicylic acid, ibuprofen and naproxen. The use of opioid-containing products do not 
increase symptomatic relief of a headache and can increase the risk of dependency. There are also non- 
pharmacological approaches as well such as avoiding triggers (e.g. perfumes), applying ice to the forehead, 
or sleeping in a dark room. Regular use of analgesics can put patients at risk of MOHs. Once, a therapy is 
chosen, a headache diary can help determine possible causes of the migraines and it can be used to assess 
therapy effectiveness by indicating the frequency and severity with which migraines occur when the patient is 
and is not using abortive therapy. Hormonal fluctuations are also a risk for migraines, thus if patients are on 
hormonal birth control, switching to another method of birth control may be necessary. Oral contraceptives 
(OCs) can trigger migraine attacks within the first few months of use in women with no prior history of 
migraines. It is possible that the estrogen content creates a hormonal disturbance, triggering the migraine. 
Women with a history of migraines with aura should not use estrogen-containing OCs. 


RATIONALE: 
Correct Answer: 


* AC should be advised to take analgesic products daily to prevent migraine headaches - AC may 
be at risk of medication overuse headaches with this recommendation. 


Incorrect Answers: 


+ Amore complete history of over-the-counter analgesic and prescription medication use should 
be performed - Obtaining this information is important in determining whether medication overuse 
headaches may be a factor in AC's chief complaint. 


* AC should be encouraged to keep a diary to record migraine occurrences and patterns - 
Obtaining this information is important in determining potential migraine triggers. 


* Switching the oral contraceptive to another birth-control method should be considered - Since 
AC is experiencing migraines with aura, she should switch to a non-estrogen containing method of 
birth control. 


TAKEAWAY/KEY POINTS: 


If a patient is experiencing frequent headaches, regular use of abortive therapy (such as analgesics) can put 
patients at risk of MOHs. These patients should be screened for potential red flags and considered for 
physician referral for further assessment and initiation of prescription abortive therapies such as triptans or 
migraine prophylaxis, 
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The correct answer is: AC should be advised to take analgesic products daily to prevent migraine headaches 


All of the following statements regarding triptan therapy for migraines are true, EXCEPT: 


Select one: 


Naratriptan is one of the {v 
Paaa SOA r aa Rose Wang (ID:113212) this answer is correct. Naratriptan 


acting triptans demonstrated the lowest efficacy and slowest onset of action 


among the orat triptans. 


Subcutaneous sumatriptan is one of the most effective triptans for the management of severe x 
migraines 


If a migraine recurs, certain triptans can be repeated 2 hours after the first dose % 


Rizatriptan provides a faster onset of action than most other oral triptans % 


Marts for this submission: 1.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the key differences between triptan therapies. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present with or without aura. Auras are auditory or 
olfactory changes that trigger migraines. The cause of migraines is thought to be related to dilation of 
intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which involve pain 
signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per month) as well 
and have been associated with nausea and vomiting. The onset of occurrence is minutes to hours and 
typically last from 4 to 72 hours worsening with physical activity. These headaches can be debilitating for 
patients to the point where they cannot perform their daily activities. Over time, patients can learn how to 
identify potential migraine triggers. The approach to pharmacological treatment for headaches can begin 
with the use of over-the-counter analgesics. The main choices include acetaminophen (1st line in pregnancy), 
aspirin, ibuprofen, and naproxen. MOHs are less common with NSAIDs than acetaminophen as well. The use 
of opioid-containing products do not increase symptomatic relief of a headache and can increase the risk of 
dependency. There are also non-pharmacological approaches as well such as avoiding triggers (e.g. 
perfumes), applying ice to the forehead, or sleeping in a dark room. When prescription abortive therapy is 
required, the mainstay of treatment are a class of drugs called triptans. These include almotriptan, eletriptan, 
frovatriptan, naratriptan, rizatriptan, sumatriptan, and zolmitriptan. They work by acting on serotonin 1B and 
1D receptors, extracerebral blood vessels, and neurons acting by causing vasoconstriction around the blood 
vessels. They can be used with caution in patients with a history of diabetes, obesity, hypercholesterolemia, 
smoking or a family history of CAD. Subcutaneous triptans, such as sumatriptan, have the fastest onset of 
action and are the most efficacious for severe migraines. Rizatriptan may provide faster relief than other oral 
triptans and naratriptan has a slow onset of action as well as lower efficacy but may be better tolerated, 
Triptans should be trialled for at least 3 separate migraine attacks before concluding if they are not effective. 
Patients may require a trial of up to three different triptans before they find one that works for them. Most 
triptans are dosed at the onset of a migraine attack and can be repeated 2 hours following initial 
administration if the headache symptoms return, so long as the dose of that specific triptan does not exceed 
the maximum recommended 24-hour dosage. Exceptions include frovatriptan and naratriotan, for which a 
second dose may be repeated 4 hours following the first dose if needed. 


RATIONALE: 
Correct Answer: 


e Naratriptan is one of the most effective and fastest-acting triptans - Naratriptan demonstrated 
the lowest efficacy and slowest onset of action among the oral triptans. 


Incorrect Answers: 


* Subcutaneous sumatriptan is one of the most effective triptans for the management of severe 
migraines - Subcutaneous triptans, such as sumatriptan, have the fastest onset of action and are the 
most efficacious for severe migraines. 


If a migraine recurs, certain triptans can be repeated 2 hours after the first dose - If triptan 
therapy is partially effective or if migraine recurs, a repeat dose can be given. A second dose can be 
given 2 hours after the first dose, with the exception of frovatriptan and naratriptan which require 4 
hours after the first dose. 


Rizatriptan provides a faster onset of action than most other oral triptans - It is true that 
rizatriptan has a faster onset than most other oral triptans. 


TAKEAWAY/KEY POINTS: 


Naratriptan is the least effective triptan; rizatriptan has the fastest onset of action and may be the most 
effective. Subcutaneous triptans such as sumatriptan are the most effective option overall for severe 
migraines. Patients should trial a triptan for at least 3 separate migraine attacks before determining their 
efficacy. 
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The correct answer is: Naratriptan is one of the most effective and fastest-acting triptans 
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